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Abstract. Salmonellosis is a common bacterial infection caused by Salmonella species. It 

spreads through contaminated food, water, and contact with infected individuals or animals.  

Symptoms range from mild diarrhea to severe systemic infections. Diagnosis relies on stool 

and blood cultures and molecular tests. Treatment includes supportive care and antibiotics for 

severe cases. Prevention involves hygiene, safe food handling, vaccination, and public health 

measures. 

Keywords: Salmonellosis; Salmonella; foodborne infection; diagnosis; treatment; 

prevention. 

 

Introduction 

Salmonellosis is a common foodborne bacterial infection caused by Salmonella species, 

affecting humans and animals worldwide. It is primarily transmitted through contaminated food, 

water, and contact with infected individuals or animals. The disease presents a wide spectrum of 

clinical manifestations, ranging from mild gastroenteritis to severe systemic infections, 

particularly in vulnerable populations such as children, the elderly, and immunocompromised 

patients. Rapid and accurate diagnosis is essential for effective treatment, which includes 

supportive care for mild cases and targeted antibiotic therapy for severe infections. Prevention 

relies on proper food handling, hygiene practices, vaccination, and public health interventions.  

Understanding the pathogenesis, clinical features, diagnosis, and preventive strategies of 

salmonellosis is critical for reducing its burden on public health. 

Main part 

Laboratory diagnosis is essential for confirming salmonellosis and guiding appropriate 

therapy. Stool culture remains the standard method for detecting Salmonella in patients with 

gastrointestinal symptoms. Blood cultures are indicated in cases of suspected bacteremia or 

systemic infection. Serotyping identifies specific Salmonella strains, which is critical for outbreak 

investigation and epidemiological surveillance. Molecular methods, such as polymerase chain 

reaction (PCR), provide rapid and sensitive detection of bacterial DNA. Antimicrobial 

susceptibility testing ensures that prescribed antibiotics are effective against resistant strains.  

Complete blood count, C-reactive protein, and other inflammatory markers help assess 

disease severity and systemic involvement. Rapid immunoassays are emerging as point-of-care 

diagnostics in clinical settings. Quality control and standard protocols are necessary to reduce 

false-negative and false-positive results. Laboratory data must be integrated with clinical 

observations to improve diagnostic accuracy.  
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Detection of virulence factors can inform treatment planning and prognosis. Continuous 

monitoring of resistance patterns aids in public health decision-making. Laboratory personnel 

must follow biosafety guidelines to prevent contamination. Advanced diagnostics support early 

intervention and help prevent severe complications. Microbiological testing contributes to the 

identification of outbreak sources. Serial laboratory evaluations may be required in prolonged or 

severe cases. Laboratory surveillance provides data for regional and national reporting.  

Combination of traditional culture and modern molecular techniques represents the current 

standard. Patient management relies on timely and accurate laboratory confirmation. 

Imaging studies are primarily used to assess complications in severe or atypical 

salmonellosis cases. Abdominal ultrasonography can detect intestinal wall thickening, abscesses, 

or fluid accumulation. Computed tomography (CT) provides detailed visualization of intestinal 

perforations, mesenteric inflammation, and other intra-abdominal complications. Imaging is 

particularly important for typhoidal or invasive infections that may involve internal organs.  

Laboratory tests complement imaging, including electrolyte panels, renal and liver function 

tests, and complete blood counts. Hydration status and fluid balance are closely monitored, as 

dehydration is a common complication. Nutritional assessment ensures adequate caloric and 

protein intake, especially in children and immunocompromised patients. Intravenous fluid therapy 

is administered when oral intake is insufficient. Electrolyte replacement, particularly potassium 

and sodium, is vital in patients with severe diarrhea. Continuous monitoring of vital signs supports 

early detection of deterioration. Supportive therapy may include antipyretics, analgesics, and 

antiemetics. Imaging findings assist clinicians in planning surgical interventions when necessary.  

Timely supportive care improves patient outcomes and prevents further complications.  

Monitoring clinical progress through laboratory and imaging evaluation provides a 

comprehensive assessment. Patient education on hydration, diet, and symptom management 

complements medical care. Collaboration between multidisciplinary teams enhances decision-

making in complex cases. Documentation of imaging and laboratory findings supports 

epidemiological reporting. Integration of imaging, laboratory results, and clinical assessment 

forms a holistic patient management strategy. Early recognition of complications through imaging 

reduces morbidity and mortality. 

Treatment of salmonellosis depends on disease severity, patient age, and immune status.  

Mild gastroenteritis is usually self-limiting and managed with hydration, electrolyte 

replacement, and supportive care. Severe or systemic infections require targeted antibiotic therapy 

based on antimicrobial susceptibility testing. Common antibiotics include third-generation 

cephalosporins, fluoroquinolones, and azithromycin, although resistance patterns must be 

considered. Early initiation of therapy reduces the risk of bacteremia, organ involvement, and 

prolonged hospitalization. Adjunctive treatment includes antiemetics, analgesics, and antipyretics 

to manage symptoms. Nutritional support is critical in vulnerable populations, such as children 

and the elderly. Monitoring fluid intake, output, and electrolyte balance prevents dehydration and 

other complications. Hospitalization is recommended for patients with persistent vomiting, severe 

diarrhea, or signs of systemic infection. Multidrug-resistant Salmonella strains present treatment 

challenges and require careful selection of antibiotics.  
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Infection control measures, including isolation protocols in healthcare settings, prevent 

nosocomial transmission. Patient education on adherence to prescribed therapy ensures successful 

outcomes. Follow-up evaluations are necessary to detect relapse or complications early. Research 

is ongoing into novel treatment approaches, including bacteriophage therapy and vaccines.  

Combination of supportive care, evidence-based antibiotics, and close monitoring 

constitutes the standard of care. Early recognition and management of complications improve 

prognosis and reduce mortality. Clinical guidelines provide structured approaches to therapy based 

on patient condition. Integration of laboratory data, clinical assessment, and antimicrobial 

stewardship ensures effective treatment. 

Conclusion 

Salmonellosis remains a major global public health concern due to its high prevalence, 

diverse clinical manifestations, and potential for severe complications. Effective management 

requires timely diagnosis using both traditional culture methods and modern molecular techniques, 

combined with appropriate supportive care and antibiotic therapy for severe infections.  

Prevention is essential and relies on proper food handling, hygiene practices, vaccination, 

and robust public health interventions. Understanding the etiology, transmission dynamics, clinical 

features, and treatment strategies allows healthcare professionals to reduce morbidity and 

mortality.  

Continuous surveillance, antimicrobial stewardship, and research into novel therapeutic 

and preventive approaches are crucial for controlling the disease and mitigating the impact of 

drug-resistant Salmonella strains. Integrated clinical care and public health measures are 

fundamental for improving patient outcomes and lowering the global burden of salmonellosis. 
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